Jun, 27, 2016 10:22AM  GULF COAST MEDICAL No. 9355 P, 64/87

CANDIDATE’S REPORT

{to be filsd by a cendidate or his principal campaign committee)

1.Quaitfylng Name and Address of Candidate

' as parigh, city, town and/or election district.) -,A’VY\L CZE:ICE USE ONLY
:{;;ieéihg:{;\ ng“ Police ersr o R

| sk, (i bes, LA TDLOY talwlien YoANE %b“ ol

e VaKe Charles) LR ) /

Diehrick ¢ )

2, Offica Sought (Include tille of office as well

Z12z200tl

L (5op I~
b OcAwloer 22, 201 ~
This raport covers from X through Mbg’_ﬂr_}?u
4. Type of Report:
____180th day prior to primary Aémth day after general
e S0th day bﬂor fo primary _____Annual {future elaction)
_____30th day prior to primary ______Supplemental (past election)
___\0th day prior to primary
____10th day prior to general _\‘Anendmeni ta prior report

5. FINAL REPORT if.

Withtdrawn Filed after the election AND alt Joans and debts paid

AND no surplus funds remaining
Unopposed

| 8. Name and Address of Financial Institution
(You are required by law fo use one or more
hanks, savings and loan associalions, OF Money

market mulual fund as the depository of il 3—‘0&% HTE”"’"] GU“‘U’DYD

Troribonk (28 Kivgpleq Sthec
2061 Yoo 1M \akie Lo leg, LG
LaXe, Oy bes, VA 7106000

9, Name of Person Preparing Report Mt \dﬁ‘ W- \er p}
Daytime Telephone > 5 ] - YRl (Z d . /

10. WE HEREBY CERTIEY that the information conainedn this report and the attached schedulas | 8. FOR PRINGIFAL CAMPAIGN GOMMITTEER ONLY
is true and cormaat 1o the best of our knowledge, information and bellef, and thal no axpenditures | a. Name gnd address of principal campaigr colmmltte.e.,
have been made nor contrlbutions received that have not been reported herein, and that no | commitiee’s chaliperson, and subsidiary cordmiltees, if
information required {o be raported by the Louisiana Campaign Finance Disclosura Acthas been
deliberatety omitted.

7. Full Name and Address of Treasurer

-«

any (use addilional sheets if NECOSSANy).

This_ A Hiday of Tune 20l .

7 ) 337 79y/350¢ 7

Sighalure df Candidate/{hairgerso “Daylima‘Telephane R

‘lzni?p:‘,g::;:z.gi“:“:m?:e) e AMENDNENT ATTACHED
ARG IR w0, 1o

Shnalurdfaf Treasurer /

13 k Y
S ol I AMENDMENT
Fofm 102, Rev. 11/14 ; i S

NI
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3,

CANDIDATE'’S REPORT

{to ba filed by a candidata or his principal campaign committee)

1.Qualifying Nama and Address of Candicale 2. Office Sought (Include title of ofice as well OFFICE USE ONLY

’3‘059_?1,-\ ‘T&J m\ C;D\Jc\ \k@ Vb as parisf:, Gity, lown andfor alection district.) A)\N,;A {
\3\% erﬁs\{&‘ﬁr{d- PC’LC@ SMDT ’ /0///

Calcasien, Taridh s apy
Lakie, Charbes, LA 060\ hoke Charles, LA \,Jﬁ{//a» 2;/
DNk of (0 OFF A\

4/

3. Dete of

Primary OCAD&D‘GA“ :}-"'a) 2O\
This report covers (romwaqan L1 through M}Mﬂ&i&)‘\ |

4. Type of Report:

— 180th day prior to primary ... 40th day after general
—_B0ih day prior to primary —_Apnual {fulure electlon)
—_30th day prier {0 primary ‘\‘A:ppiementsl {past elaction)
—_10th day priar to primary
___ 10ih day prior lo general Qﬁmandmem to prior report
§. FINAL REPORT if:
___ Withdrawn —_Filed after the election AND all loans and debts paid
AND ng surplus funds remaining
____Unopposed
6. Name and Adaress of Financial Enstitution 7. Full Name and Address of Treasurer

(You are requiredt by law o use one o more

banks, savings and loan associations, or money :r)ﬂcps.e,,ﬁ)h r-\—&?nu\ G:MZ u.DT

market mutual fund as the depository of al

campaign funds.) 1'&(8' K‘( \(‘\(".}S lt')g‘ SH Eﬂ*_

%g\f&&j:ﬁ% Lake Cray les, LA 2e0)

baXe. Cigwles, LA 70L0)
9. Name of Person Preparing Report Ma‘;[*: \dﬁ_ M\.‘\ e
Daytime Telephane 2757~ 4L B, - 1§ ™3

-

Gy -
10. WE HEREBY CERTIFY that theinformation containedin this reportand theattached schedules | 8, FOR PRINGIPAL CAMPAIGN COMMITTEES O‘NLY
is true and corract to the best of our knowledge, informalion and bekef, and that no expenditures | 2. Nama and address of principal ca_mpalgr@mmnllﬁg.
have been made nor contributions received (hat have nol bean reported herein, and (hat no | committee's chairpersen, and subsidiary corrmitiees, if

Information raquired to be reparted by the Louisiana Campsign Finance Disclosure Act has been any (use addilional sheets if necessary).
deliberately omitted.

This .:lv?‘}f\day of J&n ) , _aQ[L

iad 337799954 o

%gfature & Candidate/CRairperso Daylime Telephone

THARY L2

be signed by Ghairperson only iifepart by
rncipal campalon committee)

. 7) 781799 956
Sighafure of Treadurer/  \_7 c’Daytimev Telephoha

Fordi 102, Rev. 1114
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' ' CANDIDATE'’S REPORT

' ! {Io be filed by a candidate or his principal campaign committee)

1.Qualifying Name and Address of Candldale 2. Office Sought (Include title of office as well OFFICE USE ONLY

W _Fnc_:a 'n Gu:., \«:r as parish, city, town :ain.iior alection distict ) ;
:ﬁ55£4) _L 0 ; D Police J o v C)/V“AAJQ—
A8 K ngs ley Streek Lo\ casien Tavish
Lébkiéb Cj#*“"besfl“}k hake, C:luzm-LCS) LA /Cyll

"oko]
“shct ek Y
v ° . Jugp-doll
brimane_ 00 ke s 22 Qo4 — [oago- 2~
This report covers from OLL’\'O\DQI 3 7; 200t theough 1L tlrer Idl . prll

4. Type of Repont:
/40th day after general

160th day prior Lo prirary

90th day prior (o primary

Annugl (future slaction)
3ath day prior 1o primary Supplemental (past alection)
10th day prios to primary

10th day prior to general

Amendment {o prior report

5. FINAL REPORT If:

Wilhdrawn Filed after the efection AND all loans and debts paid
AND no surplus funds remaining
____ Unopposed
8. Name and Address of Finansial Insfitution 7. Full Name and Address of Treasurer

(You are required by law to use one or more

banks, savings and loan associations, or money 'SE;S v;r_P‘«\ "T-bn-.l ('g,ci lbrb

markal mutual fund as the depository of ali

campaign funds.) \’lﬁf '\{_: 5 ke“l S
Toesio pank \ad<e (;Eigurtcg% LA

= 00|

8. Name of Persen Preparing Report M\ \dao pAgAL Cr
Daylime Telephone & 5\ = LY {— 2L 0{7

10. WE HEREBY CERTIFY that thainformatiar contained in this report and the allached schedules | B. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
is true and cormel to the best of our knowledge, information and beligf, and that no expandilures | a, Name and addrass of princlpal campeign commilies,
have been made nor contributlons received that have nol bean reported herein, and that no committes’s chaimparsan, and subsidiary committess, if

informalion fequired 1o be reported by the Louisiana Campsign Flnance Disclosure Act has been | any (Use additional shests if N&cassary)
deliberately omitted.

This' A ?fﬁdey of_' ALY , ;)-D}é .

=
=
™

, ot

3370-194-856L N
Signalyfe of Candfiate/Chaipersartr Daytime Telephona et
[To b signed by Chairparsen anly if repart by ey
principal campaign commitlea) -
@
e, :
ot/ 330744 95k >

Signa;ﬁre of Tréasurer
“Form 102, Rev, 13774

Daytime Talephone

AMENDMENT #3
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bo'd 9498 "oN



C ' CANDIDATE’S REPORT

’ ' (to be filed by a candidate or his principal campaign committee)
1.Qualifying Name and Address of Candidate 2. Office Sought (include title of office as well OFFICE USE ONLY
as parish, city, town and/or election district.)

JOSEPH GUILLORY

128 KINGSLEY STREET Police Juror

LAKE CHARLES, LA 70601 Calcasieu, Lake Charles

District 4 /0///
Mﬁ' 20/
- /208

3. Date of

Primary 10/22/2011
This report covers from /o /"?//5Z o/l through /2/.2//%/’/

4. Type of Report:

180th day prior to primary 40th day after general
90th day prior to primary Annual (future election)
30th day prior to primary v Supplemental (past election)

10th day prior to primary

10th day prior to general l/ Amendment to prior report

5. FINAL REPORT if:

Withdrawn Filed after the election AND ali loans and debts paid
AND no surplus funds remaining
Unopposed
6. Name and Address of Financial Institution 7. Full Name and Address of Treasurer

(You are required by law to use one or more
banks, savings and loan associations, or money
market mutual fund as the depository of all
campaign funds.)

9. Name of Person Preparing Report

Daytime Telephone

78

10. WE HEREBY CERTIFY that the information contained in this report and the attached schedules
is true and correct to the best of our knowledge, information and belief, and that no expenditures
have been made nor contributions received that have not been reported herein, and that no
information required to be reported by the Louisiana Campaign Finance Disclosure Act has been
deliberately omitted.

This Zﬁﬁj day of fﬁb&// 2ols

]

Signatfire of Oéndldate/Chalrpe Daytime Telephone
(To be signed by Chairperson onl ort by
principal campaign committee)

Signature of Treasurer ; Daytime Telephone

8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
a. Name and address of principal campaign committee,
committee’s chairperson, and subsidiary committees, if
any (use additional sheets if necessary).

Form 102, Rev. 11/14




C CANDIDATE’S REPORT

4 ) {to be filed by a candidate or his principal campaign committee)

1.Qualifying Name and Address of Candidate 2. Office Sought (Include title of office as well OFFICE USE ONLY \

as parish, city, town and/or election district.)
JOSEPH GUILLORY . Report Number: 39827 &’
128 Kingsley Police Juror

i Filed: 2/18/2014

Lake Charles, LA 70601 Calcasieu Lake Charles Date Filed

District 4

Report Includes Schedules:
\
3.Dateof Primary  10/22/2011 / /[l -~ 20t &,
This report covers from  10/31/2011 through 12/31/2011

L) - Boke,
4. Type of Report:

L /200282

180th day prior to pfimary

40th day after general

———— 90th day prior to primary X Annual (future election)
————  30th day prior to primary Supplemental (past election)
e 10th day prior to primary

X

10th day prior to general Amendment to prior

5. FINAL REPORT if:

. Withdrawn Filed after the election AND all loans and debts paid
Unopposed
6. Name and Address of Financial Institution 7. Full Name and Address of Treasurer

(You are required by law to use one or more
banks, savings and loan associations, or money
market mutual fund as the depository of all
campaign funds.)

The following schedules have been

suppressed from this printed copy:
9. Name of Person Preparing Report attach, A, A-1, A-2, A-3,B,C, D,
E-1, E-2,E-3,E4.F

Daytime Telephone

10. WE HEREBY CERTIFY that the information contained in this report and the attached 8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
schedules is true and correct to the best of our knowledge, information and belief, and that no a. Name and address of principal campaign committee,
expenditures have been made nor contributions received that have not been reported herein, committee’s chairperson, and subsidiary committees, if
and that no information required to be reported by the Louisiana Campaign Finance Disclosure any (use additional sheets if necessary).

Act has been deliberately omitted.

This  18th dayof February , 2015

Joseph T. Guillory 337-794-8566
Signature of Candidate/Chairperson Daytime Telephone
(To be signed by Chairperson only if report by

principal campaign committee)

Signature of Treasurer Daytime Telephone

Form 102, Rev. 1/98, Page Rev. 3/00

Report Number: 39827 Page 1 of 3 JOSEPH GUILLORY




CANDIDATE’S REPORT

(to be filed by a candidate or his principal campaign commitiee)

1.Qualifying Name and Address of Candidate

JOSEPH GUILLORY
128 Kingsley Street
Lake Charles, LA 70601

2. Office Sought (Include title of office as well
as parish, city, town and/or election district.)

Police Juror
Calcasieu Lake Charles
District 4

3. Date of Primary 10/22/2011

This report covers from  10/31/2011

through  12/31/2011

4. Type of Report:

180th day prior to primary
90th day prior to primary
30th day prior to primary

10th day prior to primary

10th day prior to general

40th day after general

Annual (future election)

Supplemental (past election)

Amendment to prior

5. FINAL REPORT if:

Withdrawn

Unopposed

Filed after the election AND all loans and debts paid

6. Name and Address of Financial Institution
(You are required by law to use one or more
banks, savings and loan associations, or money
market mutual fund as the depository of all
campaign funds.)

7. Full Name and Address of Treasurer

9. Name of Person Preparing Report

Daytime Telephone

OFFICE USE ONLY
Report Number: 30686

Date Filed:  2/15/2012

Report Includes Schedules:

TR

[ATAA [1IT4)

>

Qi

The following schedules have been

suppressed from this printed copy:
attach, A, A-1, A-2, A-3, B, C, D,
E-1,E-2,E-3,E4,F

Act has been deliberately omitted.

This  15th dayof February

10. WE HEREBY CERTIFY that the information contained in this report and the attached
schedules is true and correct to the best of our knowledge, information and belief, and that no
expenditures have been made nor contributions received that have not been reported herein,
and that no information required to be reported by the Louisiana Campaign Finance Disclosure

, 2012

Joseph T. Guillory

337-794-8566

Signature of Candidate/Chairperson
(To be signed by Chairperson only if report by
principal campaign committee)

N/A

Daytime Telephone

Signature of Treasurer

Daytime Telephone

8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
a. Name and address of principal campaign committee,
committee’s chairperson, and subsidiary committees, if
any (use additional sheets if necessary).

SCANNED
MAR 08 7012

By: (AU

Form 102, Rev. 1/98, Page Rev. 3/00

Report Number: 30686

Page 1 of 3

JOSEPH GUILLORY
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SUMMARY PAGE
RECEIPTS This Period

1. Contributions {Schedule A-1) O
2. In-kind Contributions (Schedule A-2)
3. Campaign paraphemalla sales of $25 or less
4. TOTAL CONTRIBUTIONS (Lines 1 +2 +3) (-
5. Other Receipts (Schedule A-3)
6. Loans Received (Schedule B)
7. Loan Repayments Received (Schedule D)
8. TOTAL RECEIPTS (Lines4+5+6+7) —

DISBURSEMENTS This Period
9. Expenditures {Schedule E-1) Hip D

10. Other Disbursements (Schedule E-2)

11. Loan Repayments Made (Schedule B)

12. Funds Loaned (Schedule D)

13. TOTAL DISBURSEMENTS (Lines 9 + 10+ 11 + 12) )10
FINANCIAL SUMMARY | Amount
14. Funds on hand at beginning of reporting period 'L
(Must equal funds on hand at closa from 1ast report or -0- if first report for this election) ‘ 'S I g. 0
15. Plus total receipts this period O -
{Line & above)
16. Less total disbursements this period ,
(Line 13 above) g 4(01070
17. Lessin-kind contributions
(Line 2 above) .
18. Funds on hand at close of reporting pefiod (Lines 14+15-16-17) 1 O 5 b 3{0

Form 102, Rev. 14/14

Page 2 of pagcs

AM%::; B} \ﬁL’ZN—%

Fax Received 09:28:20 2016- 06

i ot s
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3

SUMMARY PAGE
RECEIPTS This Period

1. Contributions (Schedule A-1) 0 -

2. In-kind Contributions (Schedule A-2) |

3. Campaign paraphernalia sales of $25 or less

4. TOTAL CONTRIBUTIONS {Lines 1 +2 +3)

5. Other Receipts (Schedule A-3)

6. Loans Received (Scheduie B)

/. Loan Repayments Received (Schedule D)

8. TOTAL RECEIPTS (Lines 4+5+5+ 7) —

DISBURSEMENTS This Period

9. Expenditures (Schedule E-1) l,, O
10. Other Disbursements (Schedule E-2)

11. Loan Repayments Made (Scheduie B)
12. Funds Loaned (Schedule D)
13. TOTAL DISBURSEMENTS (Lines 9+ 10 + 11 + 12) — 0

FINANCIAL SUMMARY Amount
i eoayhegiing of cporing porod 105636
15. ﬂgsé gggil) receipts this period _ O
16. (ligffatiﬁti)disbursements this period gt
17. Less in-kind contributions
{Line 2 above)

18. Funds on hand at close of reporting period (Lines 14+15.16-17) - '; . 5‘ 2dste

Foim 102, Rav. 11/14 A

L sve—
] ;3 = S5 A Y ? .: ":’: E\ E
Page2of {1 s ARAENDNMIZN

& Fax, Reesived-09:38:20406:06-27

Y 7 A TORT 2N




6C-C0"910T 80:L0-80 PaAlooay XB

, SUMMARY PAGE
RECEIPTS This Period

1. Contributions (Schedule A- 1) | *’G"

2. Inkind Contnbutlons (Schedule A- 2)

3. Campalgn paraphernaha sales of $25 or Iess

4. TOTAL CONTRIBUTIONS (Lines 1 +2 +3) D~
5.0mmRamms@dmmmAv)‘ | |

6. Loans Received (Schedule B)

7. Loan Repayments Recelved (Schedule D)

8. TOTAL RECEIPTS (Lines 4 +5+6+7) —0

DISBURSEMENTS This Period

9. Expenditures (Schedule E-1) | Hi, {70 |
10. Qther Disbursements (Schedule E-2)

ﬁ. Loan Repayments Made (Schedule B)

12, Funds Loaned (Schedule D)

13, TOTAL DISBURSEMENTS (Lings 9 + 10 + 11 + 12) S0, (170

FINANCIAL SUMMARY lAmount
* feontontnesing ot ogpe |, 1,150
15. Plus total receipts this period :.- 6 -
(Line & above)
16. (l[gffatgbgﬂ)dlsbursements this period 4 (4{’]0
17. Less in-Kind contributions
(Line 2 sbove) .

18. Funds on hand at close of reporting period (Lines 14+15-16-17) (ﬂ 5 G i c

Form 102, Raw. 11444

¢ 'd o 9L98 N

Y)W LSY0D 4709

st B oy iENIMENT #3

WYE0T6 9107 '67 984




PR SUMMARY PAGE

RECEIPTS This Period

- 1. Contributions (Schedule A-1)

In-kind Contributions (Schedule A-2)

Campaign paraphernalia sales of $25 or less

TOTAL CONTRIBUTIONS (Lines 1 +2 +3)

Other Receipts (Schedule A-3)

Loans Received (Schedule B)

Loan Repayments Received (Schedule D)

TOTAL RECEIPTS (Lines4 +5+6 +7)

© N lo|s e n

DISBURSEMENTS This Period

9. Expenditures (Schedule E-1)

10. Other Disbursements (Schedule E-2)

11. Loan Repayments Made (Schedule B)

12. Funds Loaned (Schedule D)

13. TOTAL DISBURSEMENTS (Lines 9 + 10 + 11 + 12)

FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period ,
(Must equal funds on hand at close from last report or -0- if first report for this election) ,ﬂ /Vﬁf 5”/

15. Plus total receipts this period .
(Line 8 above) -

16. Less total disbursements this period
(Line 13 above)

17. Less in-kind contributions
: (Line 2 above)

© Form 102, Rev. 11/14

18. Funds on hand at close of reporting period (Lines 14+15-16-17)

¥ 455 5¢

Page2 of _3 pages.

AMENDMENT #2




SUMMARY PAGE

RECEIPTS This Period
1. Contributions (Schedule A-1) $0.00
2. In-kind Contributions (Schedule A-2) $0.00
3. Campaign paraphernalia sales of $25 or less : $0.00
4. TOTAL CONTRIBUTIONS (Lines 1+2+3) $000
5. Other Receipts (Schedule A-3) $0.00
6. Loans Received (Schedule B) $0.00
7. Loan Repayments Received (Schedule D) $0.00
8. TOTAL RECEIPTS (Lines4+5+6 +7) $0.00
DISBURSEMENTS This Period
9. Expenditures (Schedule E-1) $0.00
10. Other Disbursements (Schedule E-2) $0.00
11. Loan Repayments Made (Schedule B) $0.00
12. Funds Loaned (Schedule D) $0.00
13. TOTAL DISBURSEMENTS (Lines 9 + 10 + 11 + 12) $0.00
FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period $ 895.00
(Must equal funds on hand at close from last report or -0- if first report for this election)
15. Plus total receipts this period $0.00
(Line 8 above)
16. Less total disbursements this period $0.00
(Line 13 above)
17. Less in-kind contributions $0.00
(Line 2 above)
18. Funds on hand at close of reporting period $895.00

Form 102, Rev. 3/98, Page Rev. 3/98

AMENDMENT

Report Number: 39827 Page 2 of 3 JOSEPH GUILLORY




SUMMARY PAGE

RECEIPTS This Period
1. Contributions (Schedule A-1) $0.00
2. In-kind Contributions (Schedule A-2) $0.00
3. Campaign paraphernalia sales of $25 or less $0.00
4. TOTAL CONTRIBUTIONS (Lines 1 + 2 +3) $0.00
5. Other Receipts (Schedule A-3) $0.00
6. Loans Received (Schedule B) $0.00
7. Loan Repayments Received (Schedule D) $0.00
8. TOTAL RECEIPTS (Lines 4 + 5+ 6 + 7) $0.00
DISBURSEMENTS This Period
9. Expenditures (Schedule E-1) $0.00
10. Other Disbursements (Schedule E-2) $0.00
11. Loan Repayments Made (Schedule B) $0.00
12. Funds Loaned (Schedule D) $0.00
13. TOTAL DISBURSEMENTS (Lines 9 + 10 + 11 + 12) $0.00
FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period $1,979.92
(Must equal funds on hand at close from last report or -0- if first report for this election)
15. Plus total receipts this period $0.00
(Line 8 above)
16. Less total disbursements this period $0.00
(Line 13 above)
17. Less in-kind contributions $0.00
(Line 2 above)
18. Funds on hand at close of reporting period $1,979.92

Form 102, Rev. 3/98, Page Rev. 3/98

Report Number: 30686 Page 2 of 3

JOSEPH GUILLORY
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SCHEDULE E-1: EXPENDITURES
Use this schedulé to r'epoﬁ Information on all cér‘npﬂl
forthe purpose of Supporting your election to public

gn expenditures for this reporting pariod. An “expenditure” is any payment made
office and includes monies $pent for the campaign’s general operaling expenses.
Any payments made that are not "expenditures” should ba reported on SCHEDULE E-2- OTHER DISBURSEMENTS. Totsis and
subletals at battorn of page are optional. Contributions received by a candidate may be expended for any lawful purpose, but shall
not be used for any personal use unrelafed to a political campaign or the helding of public offics or party position. (R.8, 18:1505.21.)
Each expenditure should include the name of the recipient of the funds, the complets address of the recipiant, the date of the

: | expenditure, the amount and a description detailing the purpose of the expanditure, Cornpletion of totals and subtotals may assist |
;. |in calculating totals that must be reported on the Summary Page.

1. Nama and Address of Recipient

2. Expenditures this Reporting Perind
a. Date(s) b. Description of Purpose(s) - €. Arhéuni(s)

Detn, Wean \)wﬁm
2212 Delden Shreest™ | “I I) I ‘orKey N s 00
Lake Chradles LA-10401 |

2. 0 lve Saree”
Lse Chadles, ek 7060

‘?)\\L. P@'H‘MSOV‘\ ' .
léﬁfjl f‘f)v/‘d' Averune 111%’{” ook e 300D
Lokt Chrav fes, 1A 7060

Quentin Lrowing

ok, Chavbes, LA 7alo]

A .. |

| %é;zéwﬁrfw?wse Bl el Aelvertistmests | 210:00

LokKe Chay /&s. L4 2060 . '
mavt Sores . o

\;géﬁ ;& oo (11 \1];:),[.11 Swpplies | 4,10

| Lake Chales, Uk w05

’]l‘\' o kKev | S0D.00

!0]3:)13 woer K er SO 0p

3. SUBTOAL (optional) | | SYANY
4. TOTAL (q,.r"utiohall- conﬁblete only on last page of this st:hedule) | .
Form 102, Rav. 1144 :

AME

[

Fax Received 09:28:20 2016-06-27




 67°70-

07 BU-LU U Poniess e

Use this schedule to report information on all campalgn expanditures fbr;hls reporting pertog. An "expenditure” is any payment made
forthe purpose of supporting your election to public office and inclydes monies spant forthe Gampaign's general operafing expenses.
Any Rayments made that are not “expendityres” should be reported on SCHEDULE E-2: OTHER DISBURSEMENTS, Totals and

2. Expenditures this Reporting Period

_ ) , ) a, Date(s) _ b'. Description of Purpose(s) . c. AmMount(s)
M\T}(w Duwcgeun ]
“2')“ l./OOIKe/( K'S,DC’
John S¢ e lw Wo ker | 50.00
{) P P \5 \ng,, Wi:ﬁ(l(-&f" A0,0D
‘Q‘Ae’“’H“ Lrowins !OIBI)H oy K e SO:.0p

| N o

3, SUBTOTAL (optional)

- |- 4: TOTAL (optional - complete only or fast page of this schedule)

Lol 1o

+ Form 102, Rav, 1114

el 2 e AMENDVENT #3
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